
Revised 2/2023 

MURPHYS FIRE PROTECTION DISTRICT  

EMPLOYMENT APPLICATION  
PLEASE TYPE OR PRINT CLEARLY USING BLACK OR BLUE INK 

 

CHECK BOX FOR POSITION APPLYING FOR 

FULL TIME (  )  PART TIME (  )  VOLUNTEER FIREFIGHTER (  )  OVERHEAD DIVISION (  )  CERT (  ) 
ANY SPACES LEFT BLANK MAY CAUSE APPLICATION TO BE REJECTED  

 

Name: _______________________________________________________________________________________________________________ 

 Last   First  Middle Initial    Referred By (if applicable) 

 
Contact Info: _________________________________________________________________________________________________________ 

  Home Phone  Cell Phone    Email Address 

 
Mailing Address: ______________________________________________________________________________________________________ 

   Street or P.O. Box   City  State  Zip 

 
Physical Address: ______________________________________________________________________________________________________ 

   Street Address    City  State  Zip 

 

_____________________________________________________________________________________________________________________ 

Social Security Number  California ID or CDL #  Class  Exp. Date 

 

_____________________________________________________________________________________________________________________ 

 Current Employer   Job Title    Supervisor’s Name 

 

_____________________________________________________________________________________________________________________ 

 Employer’s Address   City  State Zip  Phone Number 

 

EMERGENCY CONTACT INFORMATION 
 

_____________________________________________________________________________________________________________________ 

Name      Telephone    Relationship 
 

References – Please list two: 

 
1. ___________________________________________________________________________________________________________________ 

 Name   Address   City  State Zip Telephone 

 
2. ___________________________________________________________________________________________________________________ 

 Name   Address   City  State Zip Telephone 
 

Name of a relative not living with you: 

 
_____________________________________________________________________________________________________________________ 

Name     Relationship     Telephone 

 
_____________________________________________________________________________________________________________________ 

Address      City   State  Zip  

 
PRIOR FIRE SERVICE EXPERIENCE  None 

 

_____________________________________________________________________________________________________________________ 
Agency Name     Supervisor’s Name   Telephone 

 

Length of Service: _____________________________________________________________________________________________________ 
   From To  Highest Rank Held  Reason for Leaving 

 

ATTACH A COPY OF YOUR DRIVING RECORD BEFORE SUBMITTING APPLICATION 
All information submitted on this application is true and correct to the best of my knowledge. I understand that providing false information will 

disqualify me from completing the hiring process.  

 
Applicant’s Signature: ________________________________________________________________________________ Date: _____________ 

 
 

 

 

FIRE DISTRICT USE ONLY 

Hire Date: _________________  Employee ID#_______________ 
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